Pitase typa 



Under the Paperwork 




El 



PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Paiem and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
1893, no persona are required to respond lo a collection of Information unless It display* a valid OMB ccniro I number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number • 



FUlng Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number- 



.Q.9/787-,-5-59- 



. June -18 y 20 01- 

ilxcftael KRAIIER. . 



T533" 



Angell, Jon E 



113.1010 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-Identified 
application: 

Q9 A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I | please change the correspondence address for the above-identified application to: 

i . — ► 



□ Customer Number 
OR 



PJace Customer 
Number Bar Code 
Lstoei here 



| I Firm or 

1 — 1 individual Name 



Stephan A. Fendorf ,v 



Address 



renaorr & uuriirr 



Address 



P..0, .Box 20445 



Tampa 



Country 



U.S; 



State 



ZIP 



33622-0445 



813-886^6720 



Telephone 



813-886-6085 



am the: 



5D Applicant/Inventor. 

f~| Assignee of record of the entire interest! See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQI SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Michael Kramer 



Signature 



Pete 



NOTE: Signatures of aft the Inventors or assignees of record of the entire Interest or their representatlva(s) are required. Submit multiple 
forms tf more than^ons signature is required, sqq below*. : . '■ 



□ Toialof 



.forms are submitted. 



Burden Hour Statement: This form is eatlmBtBd lo take 3 minutes to complete. Time will vary depending upon tfic need? of the Individual case. Any comments on 
(he amount of time you are required to complete this form should be senl lo tha Chief Info ima Hon Officer. U.S. Paten I and TfftOemark Office, Washington, DC 
20231. DO NOT SEND FEES OR C0MPV6TED FORM8 TO THIS ADDRESS. SEND TO: Assistant Commissioner for Pdtems. Washington, DC 20231. 



05/13/2002 09:50 FAX 



'/ 




0003/003 



r 



Please type a pi 

" ™ "** ' PTO/SB/A1 (02-01) 

Approved for use thfougn 10/31/2002. OMB 0831-0053 
US; Peism and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reductio n Act of 1895, no persons are required to respond to a collection of Information unteqa h display b valid OMB control number. 

09/787 ,559 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



June 18, 2001 
iiicnaei .Kramer 



Kegulatory Protein. . . 
" 



Angel 1 , Jon E 



4007-001. 



I hereby appoint: 

PI Practitioners a I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


Steohan A. PenHnrf 


32.665 


Yate X. Cutliff 


40,577 


Evelyn A. Defillo 


45.630 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith . 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number. . 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Pendorf & Cutliff 



Address 



P.O. Box 20445 



Address 



Zip 133622-0445 



City 



Tampa 



State! FL 



Country 



US ■ 

813-886-6085 



yi3-yB6-672o 



Telephone 



Fax 



I am the: 
[3 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 ... 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOt SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ilichael Kramer 



Signature 



Date 



NOTE : Signatures of att the Inventors or e&elgnees of record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature i9 required, see below*. ' . . 



□ -Total of _ 



_forms are submitted. 



Burden Hour Statement This farm s esUmsleo to taka 3 minirtcs to complete. Ttms will vary depending upon the needs of the Individual case. Any comments on 
the amount of lime you are required to complete this form should be sem to Ihe Chief Information Officer, U.S. Parent and Trademark Office, Washington, DC 
20231. DO NOT send pees OR COMPLETED FORMS TO THIS ADDRE88. SEND TO* Aaaiatarrt Commissioner for Potenls. Washington, DC 20231 . 



